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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63_041550
ODEFARTMENT OF PUBLIC 1_-1::._:.1-”. aND wau..rsnB 1003 101_87_ STATE FILE NUMBER
DO NOT WRITE Registration District No 1.2;._ Primary Registration District Mo. -——-Registrar's No.

AMENDED
ON THIS STUB EIL =000 7 TJ63

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Mo - b, COUNTY admisslon)

b. Cé'lY {If ounide corporate limits, giva TOWNSHIP only) Langth of stay In 1b c. CITY

VS 300
Rev. 4/59

Inside Limits
13WN St. Louls 2 Days TOWN St. Louis _ Yo O£ No O

. FULL NAME OF M NOT in hospiel, give locsrion! Inaids Limit d. ST = - " -
HOSPITAL O ‘ phEs. gty on} nards Limits :DEER?SS {1t cunide, give location) Retide on Form

INSIITU'IION Deaconess Hosp ital Yal Na[J 4042 Schiller P1 . Yes J No[J
3. gmsﬂ?i _DECEASED First Middle : _Last 4, DATE Meonth Day Yeor
yee or prin) Addie 0. ~Heim viaw  Oet. 10 1963

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [ |8. DATE OF BIRTH | 9~ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

: ; th in, -
Female White wilowed W OveedD | 72481 | 82 rorte | Bew [ B ] M
108, USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) | 12, CITIZEN OF WHAT COUNTRY

Hs"ﬁnsg mnﬂ{fvurlung life, aven if retired} HOme St. Louis . MD . U. S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Addison M. Lewis Helen Reynolds William C. Heim

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ——rasLALres 17. INFORMANT Addre1s

(N;,ono, or unknown) I[If yes, give war or dates of Mrs . Helen Bjy) 432 1 Miami St .

18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (s) y Py, Tt o s

DATE AMENDED

Conditions, i 'sny,]  DUE TO (b). g
which gava rise ta
sbove caun {a), o .

stating the undaer.
lying causs last. DUE TO (<}

PART Il. OTHER SIGNIFICANT coNDl'IIONS CONTRIBUTING TO DEATH but nov reloted 10 The 'lnrmim/ PART )1, 1§ deceasnd war fermals wa

diseese condition givan in PART 1 (a) theta a pegnancy in last 90 days.
W M,J W 5‘9\0/ IEE Ruo | O unknown

. WAS AUTOPSY 208, ACCIDEN‘I SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART LI of item 18.}
PERFORMED [m]
YES [J NO,

. TIME OF Hour Month, Day, Year
1INJURY a.m.

p.m. .-

. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK []

. | aftended the deteazed imm_j#_% Q—ML_ﬂnd last saw h-m alive on. /_/dol // /?d 3
rn on the date ssted above, and 1o the best af my knowledge, from 1h¢ causes arated.

Deasth occurred at

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

224. SIGNATURE [Degree or fit 22b. ADDRESS 22c. DATE SIGNED

&5 80 %%/&444/‘"‘ L1l S

73a. BURIAL, CREMATISN, [ 23b, DATE I"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)

USE BLACK INK
OR
TYPEWRITER RIBBON

REMOVAL (Specify)

- - ) . - 1 C unt MO [ ]
I;?IE&EVR?L DIRECTOR 10 14 6.3ADDEE valhalla C!SEBJEIER?CEVBY LOCAL Regc 2}%3\??622;
Drehmann-Harral, 1905 Union Blvd. | OCT 14 1963 VHZ% LD,

{ticensed Embatmer's Statement on Reverws Side)

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF
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STA'I’EMENT BY llCENSED EMBALMER
' K}

“ - ‘

.

I_.ht_ar_eb\pcerlify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

© or by Student Embalmef No.

.

working under my personal supervision. y W
Student Signed %
Signature of Student Embalmer %
Licensed EmW;

¥* % *P.O. Addre

POV *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

tf this body is not embaimed fact should be so stated above.

ToE v ]r.,.J‘.-_ LT T ey "f. -~
. Y




